Xanthogranulomatous cystitis (XC) is a rare, benign chronic inflammatory disease of unclear etiology that was first described in 1932 \[[@B1]\]. Xanthogranulomatous changes have been reported to occur in many sites, including the colon, ovary, pancreas, salivary gland, appendix, gall bladder, endometrium, brain, and kidney \[[@B2]\]. To the best of our knowledge, about 30 cases have been reported in the literature and only 5 cases have been reported in the Korean literature \[[@B3]-[@B5]\]. Herein we describe the 6th case of XC to be reported in Korea.

CASE REPORT
===========

A 41 year-old male presented with a 3 month history of painless hematuria. He had no significant past medical history. The results of a physical examination were normal. Laboratory studies revealed a normal hematological and biochemical profile. Urinalysis showed many red blood cells and plenty of white blood cells per high power field. Urine culture grew *Escherichia coli* and urine cytology revealed no malignant cells. Ultrasonography showed a protruding mass lesion (1.5 cm) in the left posterobasal area of the bladder ([Fig. 1](#F1){ref-type="fig"}). Contrast-enhanced computed tomography demonstrated no invasion of the bladder muscle or surrounding organ. Excretory urography showed a normal upper urinary tract. Cystoscopy revealed a sessile protruded mass with petechia ([Fig. 2](#F2){ref-type="fig"}). Complete endoscopic resection was done. Biopsy of the sessile mass revealed histological findings suggestive of XC characterized by foamy histiocytes and lymphocytes ([Fig. 3](#F3){ref-type="fig"}). The postoperative course was uneventful. The patient remains asymptomatic with no recurrence of symptoms 3 months after surgery.

DISCUSSION
==========

XC is an extremely rare, affirmative chronic inflammatory disorder throughout the world, and approximately 30 cases have been reported since the first report in 1932 by Wassiljew \[[@B1]\]. Most of these cases were associated with a urachal remnant or urachal adenoma \[[@B6]\], whereas the remaining cases either had association with or did not have any association with anaerobic bacterial infection \[[@B7]\], malignant bladder tumor \[[@B8]\], and suture materials \[[@B3]\].

However, nothing about the disease has been clearly and definitively defined to date. Regarding its origin, various theories have been presented, including immune abnormality, abnormal lipid metabolism, and reduction of chemotaxis activity and chronic urothelial dysplasia due to chronic infection \[[@B9]\]. In addition, although race and epidemiological association or lifestyle are suspected to be related on the basis of the finding that most of the cases were reported in Japan, China, and Korea, many more cases and more research on this aspect are necessary to confirm this \[[@B4]\].

Most of the reported cases were localized mainly at the dome of the bladder or near the dome \[[@B2]\]. However, in the present case, the mass was on the posterobasal wall of the bladder, which indicated an absence of relation with the urachus. Although the details of the etiology of the present case are unclear, it appears that XC may be associated with some chronic infection without a urachal remnant or urachal adenoma.

The symptoms of XC are nonspecific and difficult to distinguish from other disorders of the bladder. Therefore, diagnosis is very difficult without tissue biopsy or without examining the tissues obtained from surgery \[[@B9]\]. Even in the cases that we have examined, we suspected bladder tumor before the surgery but were able to diagnose the mass as XC when we discovered xanthoma cells with foamy cytoplasm with numerous infiltrations of inflammatory cells and an abundance of lipids in the tissue biopsy following the surgery.

Conservative treatment of XC is not effective, and curative treatment is surgical resection \[[@B2]\]. However, it is sometimes difficult to distinguish between XC and XC accompanying carcinoma before operation \[[@B8]\]. Therefore, doctors should take special care in diagnosing XC.
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